Miniseminars
Program Description: Although there are well-established surgical techniques to reconstruct the ossicular chain, these methods remain varied, often based more on local tradition than on scientific research. The increasing number of available prostheses further increases the number of potential surgical variables. Successful ossiculoplasty as a part of tympanoplasty therefore continues to pose a significant challenge to the otolaryngologist. The goal of this miniseminar is to present the current best surgical technique for ossiculoplasty. Toward this end, we have assembled a panel of distinguished otologists who will draw on significant advances in basic research and ossicular prosthesis design, in addition to their vast clinical experience. Following a brief introduction, each panelist will present his preferred surgical technique of ossiculoplasty for reconstruction of the ossicular chain. The remaining time will be devoted to case presentations to identify the best ossiculoplasty method in specific clinical situations. This miniseminar will provide information that should improve the ability of each participant to perform successful ossiculoplasty.
Educational Objectives: 1) Learn the best ossiculoplasty method for reconstruction of the ossicular chain. 2) Be able to perform better ossiculoplasty as a part of tympanoplasty in different clinical situations.
Practice Pearls: neurotology for the General Otolaryngologist Sujana S. Chandrasekhar, MD (moderator); Carol A. Bauer, MD; Joel A. Goebel, MD; Anil K. Lalwani, MD; Jay T. Rubinstein, MD Program Description: This miniseminar, presented on behalf of the American Neurotology Society, is designed to provide the practicing general otolaryngologist with immediately useful clinical "pearls" in the evaluation and management of patients presenting with neurotologic complaints. Five expert neurotologists will present the current state of the art in the following areas: dizziness, tinnitus, hearing loss, acoustic neuroma (vestibular schwannoma), and Bell's or idiopathic facial nerve palsy. These patients often present the clinician with challenges, including how to assess, when and what to test, and what treatment options to offer, as well as what the expected outcomes may be. Each of the five subtopics will be explored in detail, with ample time given for questions and answers.
Educational Objectives: 1) Understand the clinical differences between various types of vestibulopathies, including how to assess them clinically, and when to order what vestibular tests. 2) Be able to better manage the patient with tinnitus or hearing loss in terms of understanding the disease and offering various treatment options, including devices. 3) Learn the current best practices for the management of acoustic neuroma (vestibular schwannoma) and idiopathic facial nerve paralysis (Bell's palsy).
Superior Canal Dehiscence and Other Third Window Syndromes
H. Alexander Arts, MD (moderator); John P. Carey, MD; Lorne S. Parnes, MD; Dennis S. Poe, MD Program Description: The superior canal dehiscence syndrome (SCD), initially described in 1998, is due to the presence of a dehiscence of the superior semicircular canal. Such a dehiscence can be asymptomatic, or can be associated with any combination of: sound-or pressure-induced eye movements or vertigo, apparent conductive hearing loss or enhanced bone conduction hearing, autophony, positional vertigo or disequilibrium, pulsatile tinnitus, or audible eye movements. Similar signs and symptoms can be associated with any pathology that creates a third mobile window into the bony labyrinth. Other "third window syndromes" include entities such as labyrinthine fistulae, enlarged vestibular aqueduct syndrome, and perilymphatic fistulae. Together, these syndromes can masquerade as a number of other otologic diagnoses. Perhaps the most common is otosclerosis. Many unsuccessful
